ARAQO0199 6FO

AR

3 700391359037

{Address)

(City/Statel/Zip/Phone #)

[Jrekuwe  [] warr [] ma

(Business Entity Name)

(Decument Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer;

1

Office Use Only

F= 90V 2244

Ok 01 Ly




COVER LETTER

t

TO: Registration Section
Division of Corporations

SUBJECT: M!ﬂﬁmd Mfi’h[ﬁ( /\Lf’df“/i\ GL(ﬂS{’[W(S LLC

L of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning Lthis matter o the following:

/&M //JLMUE_S VAR ccé//\J

Name of Person

Mrng .rrqq Mente fea (th &ungt’[f@ Ll c

Fim/Company

/L/S’é?’Kvazf’r)r@n&TL &m{},
OV”Z&K?C/OL_ FKOr(O{m 3261 ¢

City/State and Zip Code
%MA esmiareelin P aot Com

U/ F-mail address: (10 be used for future annual report notification)

For furthcr information concerning this matler, pleasc catt:

j@dﬂ Hiques Marce id o b7, 353-F/p

¢ ol Person Area Code Daytime Telephone Numba

Enclosed is a check for the following amount:

ca’\$25.00 Filing Fec [ $30.00 Filing Fec & (1 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF ' " .‘J

M’V\dmf\ /V!én%a( /Jea,(,ﬁv &funje//,g [N -1 gy 40
(Nashe of the l..imiu(;d Uglr)liliﬁ'-g‘;)[:nﬁagng ::.sl!i; m:)vrvn;annﬁy Ars 0N our n:cérgs.)

The Articles of Organization for this Limited Liability Company were filed on "7' 0/4 g i QO X and assigned

Flonda document numbcer 2—-9\ 9\0 00 ' S 6[6 ?T‘)

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linuted Liability Company,” the designation “[L1.C™ or the abbreviation =1.1,.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namg of New Registercd Agent:

New Registered Office Address:

Enter Florida street address

, Flonda
Cinv Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and completc performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
er removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T of Action
6

MER _ERika Metellus M3 Knsktanight 6 arlance® S
TB{cmovc

- ClChange
Arorre

QWNEr | Imecan Maxwell 48 922 Lake Doe BLY 3233 who

ORemove

ClChange
508

(iker @r& Jdc/chY\ 0108 (ondennial D 0vlbnds > i

ORemove

(1Change

OAdd

CJRemove

ClChange

OAdd

CJRemove

OChange

OAdd

LJRemove

O Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)
s The Pt isina L TUWACT @ Mindina _
/}%m{aé /716&47% Crunseling Zéﬁ I am %(maw
Clilea Metel e Lr5nE P Comgans, . ¢
Lam adcing, Clomecca Mo xwll L and
Tﬁ)/\ (4 J}dc/c%‘)cm, a3 mpAJers

E. Effective date, if other than the date of filing: (optional)
(if an effecuve date is listed, the date must be spocific and cannot be prior o date of filing or mwore than %) days afler filing.) Pursuant to 603.0207 (3Xb)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depaniment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Datcd ?F?K'G’?OQZ /)

CWJ

i 0 Jgnature of a member or authorzed representatve of a mt,mbcr

/&?/J /ﬁ! fu €S Mﬁ;’écv(m\_)

Typed or printed name of signee




